AT U g Department of Labor Form approved
Office of Labor-Management FORM LM-30 Office of Management
Standards and Budget

Washington, DC 20210

LABOR ORGANIZATION OFFICER AND
EMPLOYEE REPORT

No 1215-0188
Expires 11-30-2006

This report 1s mandatory under P L 86-257, as amended Farlure to comply may result in cnminal prosecution, fines, or civil penaties as provided by 20 U S C 439 or 440

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U- ?76/

2 Fiscal Year Covered From

12 / 31 / 2004

1,/ 1 / 2004 Through

3 Name and address of person filing

Name ponald R Mitchelil

P O Box, Bldg , Room No , if any

Street 370 paks Road

Cty  paducah

State Kentucky ZIP Code +4 42003-0729

4 Name, file number, and address of labor orgamzaton
Name In/XY RegionalCouncil of Carpenters

Labor Organization File Number 060-114

P O Box, Building and Room Number, «f any

Street 2635 § Madison Avenue

Cty  Indianapolis

State Indiana ZIP Code +4 45225

5 Position in labor organization

Representative, Second VP

Enter appropriate data below If, during the past fiscal year, you or your spouse or miner child directly or indirectly had any of the following intorests
(except as specified in the exclusions set forth in the instructions)

A Held an interest in, engaged n transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent

6 Name and address of Employer (including trade name, f any)

Name

Trade Name, f any

P O Box, Bidg , Room No , if any

7 a Nature of Interest, Transaction, or Income

7 b Amount
Streat
City
State ZIP Coge + 4
Sighature

swes LallINELL,

15 Signature and verification The undersigned declares, under penalty of Perjury and other appiicable penalties of the law, that al! of the iInformation
submutied n this report (including the informatton contatned in any accomparnying documents), has been exarmined by the signatory and 13, to the best of the
undersigned's knowledge and belief, true, correct, and complete {See the sechon on penalties in the mstructions )

Oon 08/11/2005
Date

270-898-6955
Telephone Number
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Name of Person Filng Donald Mitchell File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor orgaruzation represents or 1s actively seeking to represent, or
(2) any part of which consists of buying from or seiling or leasing directly or ndirectly to, or otherwise
dealing with your labor organizatian or with a trust in which your labor organzation i1s interested

8 Name and address of Business {including frade name, if any) 9 Business deals with

Name KSDCC Health & Welfare Trust Fund

a Labor Organizabion
D b Trust

Trade Name, fany KY St Dist Council ol Carpenters

P O Box, Bldg , Room No , if any

D ¢ Employer
Street 3608 Dixie Highway
Cty Louisville
State Kentucky ZIP Coda+4 40216-5900
10 If9b or 9 ¢ 15 checked give trust or employer's name 11 a Nature of such dealing
N Benefits provided to members of a labor organization
ame

based on contribut:ons negotiated by the labor
organization with contributing employers

Trade Name, f any

P O Box, Bidg, Room No if any

Street

11b Approximate dollar value of such dealing QU MCertaiN
Crty 12 a Nature of nterest held or ncome recewed
State ZIP Code + 4 Hotel and meal expense reimbursement for four

Quarterly Trust Fund meetings at the KSDCC Trust
Fund cffice an Louisville, KY

12 b Amount $203

C Recelved from any employer (other than an employer covered under parts A and B above)
or from any iabor relatons consuitant to an employer any payment of money or other thing of value

433 Name and address of Employer or Labor Relations Consultant 14 a Nature of payment.
{including trade name, if any)

Name
Trade Name, «f any

P O Box, Bidg , Room No , f any

Street
City
State ZIP Codle + 4
14 b Amount of payment.
13 b Is the Business an Employer D or Consultant D ?
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Name of Person Filng Donald Mitchell

File Number U-

B Held an interest in or denved income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, seliing or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents ar 1s actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor erganizabon 1s interested

8 Name and address of Business (including trade name, if any)

Name KSDCC Health & Welfare Trust Fund
Trade Name, ifany KY St Dist Council of Carpenters

P O Box, Bidg , Room No , if any
Street 3608 Dixie Haighway
Ciy Louisville

State

Kentucky ZIP Code+4 40216-5900

9 Business deais with

a Labor Organization
D b Trust
D ¢ Employer

10 H9b or 9¢ 15 checked gve trust or employer's name

Name

Trade Name, if any

P O Box, Bidg, Room No , if any
Street

City

State ZIP Code + 4

11 2 Nature of such dealing

Benefits provided to members of a labor organization
based on contributions negotiated by the labor
organization with contributing employers

11 b Approximate doflar value of such dealing (NCERTAIN

12 a Nature of interest held or ncome receved

Expenses reambursed which were incurred while
acrtending the Internaticnal Foundation Educational
Conference in New Orleans, LA on November 30th to
December 5th, 2004

Advance check for 52,500 00
Returned by check 764 15

12 b Amount $1,736

C Raceived from any employar (other than an empioyer covered under parts A and B above)
or from any labor relaticns consultant to an employer any payment of money or other thing of value

13 a Name and address of Employer or Labor Relations Gonsultant
{including trade name, if any)

Name

Trade Name, If any

P O Box, Bidg , Room No , if any
Street

Ciy

State ZIP Code + 4

14 a Nature of payment

13 b 1s the Business an Employer D or Consultant D ?

14 b Amount of payment
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